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Study on the use of robot-assisted gait rehabilitation for stroke

patients by types of medical institutions
Seol Park, Ph.D., P.T.

Dept. of Physical Therapy, Gangneung Yeongdong University

Abstract

Background: Although the demand for ro-
bot—assisted gait rehabilitation is increasing,
its high implementation and maintenance
costs may result in disparities in utilization
across different types of medical institutions.
This study aimed to analyze the trends and in-
stitutional differences in the use of robot-as-
sisted gait rehabilitation.

Design: Cross—sectional analysis using Health
Insurance Review & Assessment Service data
from 2022 to 2023

Methods: Data on robot-assisted gait training
patients, number of sessions, and medical ex—
penses were analyzed. Utilization rates per
bed and the proportion of stroke patients re—
ceiving robot-assisted rehabilitation were cal-
culated for five types of institutions: tertiary
hospitals, general hospitals, hospitals, clinics,
and public centers.

Results: The number of robot-assisted gait
training patients increased by 97.38% in 2023
(from 2,327 to 4,593) compared to 2022, the
total number of sessions increased by 166.20%
(from 44,223 to 117,722), and medical ex—

© 2025 by the Korean Physical Therapy Science

penses increased by 169.21% (from KRW 1.35
billion to KRW 3.62 billion). Hospitals had the
highest utilization rate, and utilization rate
per bed was highest in tertiary hospitals. The
proportion of robot patients compared to
stroke increased from 0.36% to 0.69%, and
hospitals had the highest rate (2.85%).
Conclusion: The utilization rate and accessi—-
bility of robotic gait rehabilitation differ by
institution type. Tailored support and policy
interventions are needed to address dis-
parities, expand accessibility, and optimize
resource allocation, especially in institutions
with limited services such as clinics and pub-
lic centers.

Key words: Health insurance, Medical in-
stitution types, Physical therapy, Robot-as—
sisted gait training, Stroke
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Table 1. Number and rate of change of stroke patients by type of medical institution, 2022—2023 (Unit: persons, %)

Stroke
Type Year Total Cerebral hemorrhage Cerebral  Ungpedified
(A) Subtotal SAH? |CHP ONTIH®  infarction  stroke®
2022 646,505 104,503 36,258 57,878 10,367 519,533 22,469
Total 2023 668,610 108,200 37,229 59,638 11,333 536,179 24,231
Change (%) 3.42 3.54 2.68 3.04 9.32 3.20 7.84
Tertiary 2022 237,926 42,785 18,425 20,332 4,028 189,216 5,925
hospital 2023 251,042 45,283 19,042 21,798 4,443 198,818 6,941
Change (%) 5.51 5.84 3.35 7.21 10.30 5.07 17.15
General 2022 304,763 47,528 16,474 26,416 4,638 245,577 11,658
hospital 2023 323,855 50,227 17,202 27,819 5,206 260,307 13,321
Change (%) 6.26 5.68 4.42 5.31 12.25 6.00 14.26
2022 101,360 23,967 4,087 17,955 1,925 75,560 1,833
Hospital 2023 98,468 23,893 4,021 17,793 2,079 73,051 1,524
Change (%) -2.85 -0.31 -1.61 -0.90 8.00 -3.32 -16.86
2022 67,125 3,505 668 2,336 501 60,452 3,168
Clinic 2023 64,065 3,327 609 2,154 564 58,152 2,586
Change (%) -4.56 -5.08 -8.83 -7.79 12.57 -3.80 -18.37
Public 2022 744 68 10 44 14 627 49
conter 2023 967 91 17 57 17 838 38
Change (%) 29.97 33.82 70.00 29.55 21.43 33.65 —22.45

a. Subarachnoid hemorrhage

b. Intracerebral hemorrhage

c. Other nontraumatic intracranial haemorrhage

d. Stroke, not specified as hemorrhage of infarction
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Table 2. Utilization status of robot-assisted gait rehabilitation by type of medical institution, 20222023

Type Number of patients (B) Number of sessions (C) Costs (KRW 1,000)(D)
2022 2023  Chene 9 2022 2023 Change (4 2022 2023 e 0
Total 2,327 4,593 97.38 44,223 117,722 166.20 1,345,897 3,623,273  169.21
Tertiary hogoitd 764 1,443 88.87 8,173 16,245 98.76 264,773 533,067 101.33
Gengd hopoitd 279 648 132.26 3,051 9,630 215.63 94,322 301,813 219.98
Hopsital 1,393 2,810 101.72 32,999 91,841 178.31 986,802 2,788,245 182.55
Clinic - 1 - - 6 - - 150 -

Public center - - - - - - - - -
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Table 3. Utilization indicators per unit for robot-assisted gait rehabilitation by type of medical institution,
Type

2022-2023
D: Total robot-assisted gait rehabilitation costs by institution type (KRW 1,000)

B: Number of robot-assisted gait rehabilitation patients by institution type
C: Number of robot-assisted gait rehabilitation sessions by institution type
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Table 4. Utilization rate of robot-assisted gait rehabilitation relative to stroke cases, 2022-2023
Robot patient ratio (%) Robot utilization rate (%) Robot cost ratio (%)
Type (B/A*100) (C/A*100) (D/A*100)
2022 2023 Change @9 2022 2023 Change @9 2022 2023 Change @4
Total 0.36 0.69 90.85 1.40 0.04 -97.48 0.06 0.13 132.65
Tertiary hospital 0.32 0.57 79.01 1.00 0.02 -98.20 0.06 0.09 52.09
General hospital 0.09 0.20 118.57 0.24 0.01 -97.07 0.01 0.04 177.40
Hospital 1.37 2.85 107.65 4.51 0.12 -97.24 0.08 0.20 156.74
Clinic - 0.00 - - 0.00 - - 0.00 -

Public center - - - - - - — _ _
A: Number of stroke patients by institution type

B: Number of robot-assisted gait rehabilitation patients by institution type
C: Number of robot-assisted gait rehabilitation sessions by institution type
D: Total robot-assisted gait rehabilitation costs by institution type (KRW 1,000)
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Table 5. Utilization of robot-assisted gait rehabilitation relative to the number of physical therapy beds, 2022-2023

Number Patients per bed (B/E) Sessions per bed (C/E)  Cost per bed (KRW 1,000)(D/E)
Type of beds
(=) 2022 2023  Change @@ 2022 2023 Chene @ 2022 2023 Cae %
Total 167,025 0.01 0.08 97.38 0.26 0.70 166.20 8.06 21.69 169.21
Tertiary hosoita 898 0.85 1.61 88.87 9.10 18.09 98.76 294 .85 593.62 101.33
Gengrd hogoitd 6,447 0.04 0.10 132.26 0.47 1.49 215.63 14.63 46.81 219.98
Hospital 37,208 0.04 0.08 101.72 0.89 2.47 178.31 26.52 74.94 182.55
Clinic 120,093 - 0.00 - - 0.00 - - 0.12 -

Public center 2,379 - - - - - - — _ _
B: Number of robot-assisted gait rehabilitation patients by institution type

C: Number of robot-assisted gait rehabilitation sessions by institution type
D: Total robot-assisted gait rehabilitation costs by institution type (KRW 1,000)
E: Number of physical therapy beds by institution type
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